ITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE - PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ieee: Diet epee 
1, PLACE OF Lt 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county £/ MARYLAND STATE 
CITY ate outside cor eG write RURAL] LENGTH OF STAY CITY 


a bl 
Bei ienasdtfin. S| Tdi 10 fnia bat Deals — 
HOSPITA STREE (if rural give location) 
INSTITUTION OR ras ADDRESS 
STREET ADDRESS Big G 0 . ie v4, Z 7 
3. NAME OF i o ths Last: ‘4. DATE (Month) (Day) (Year) 
DECEASED: a) te ees) | OF 
Leg. DEATH: wo SF 


(Type or Print) 
5. SEX: 9. AGE last bi: ir UNDER 24 HRS. 
Hours 17 in 


S$. COLOR OR 8. DATE OF BIRTH: ’3| }F UNDER 1 YEAR 
RACE: 


Months | Days 


10b. Le OF BUSINE tp Lah (State or foreign country): 
USTRY: 


— 
13. FATHER’S NAME: 14. MOT EN NAME: 


15 & frie Ever In U.S. ARMED ForcEs?] 16. SociaL Security No.: | 17. eet & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Zk 
Immediate cause 


Antecedent causes (s) 

neces fhe Oren if any, 
giving rise to i¢ above cause 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


10a. USUAL oe Give kind of 
work done during most of working life, 
even if retired) : — 


12. CITIZEN OF loons 
COUNTRY? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pasnee bidg., etc.) 
HiOMICIDE INJUR’ a 
TIME (Month) (Day) (Year) “GiHour) ‘BUDRY OCCURED HOW DID INJURY OCCUR? 
at 
INJURY m.__| Work [J Mt Wer oO | 
22. I hereby certiff¥ that I attended the deceased from .A//O.... , that I last saw the deceased 


alive on ee 40... 19.$.% and that death occurred/at 
(Degree or title) 


gmt Ee nae sepae 


L batts ADDRESS 


i 


FYUNERA! 


3 ‘A nvaung 


eS 


Barco 


MARYLAND STATE DEPARTMENT OF Bagh aah i ia 18 


CERTIFICATE OF DEATH 4 


Reg. fei No. 2 a4 rte: 


I. PLACE OF of 


COUNTY Ay? MA 


2. USUAL ie iain (HOME) OF DECEASED? 


R&R z S MARYLAND STATE 
limits, write RURAL ae eceth OF STAY CITY 
Garay place) OR 


COUNTY ~ ST, yer 


df WZ) corporate Cite. RURAL and even nearest town) 


CITY (If outgide corporate 
oR and e nearest eel, 
TOWN 

HOSPITAL OR 
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an RESERVED FOR BINDING 


A, PLAINLY, 


PLEASE W: 


A Va 


y 


eawak. f wes ty 
STREET (if rural give location)” 
Cee — 
oo, AMa0eve pee a eae: 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: ; = 
(Type or Print) A C cE DA KER DEATH: uv 26 p53 
5. SEX: 2. colon on 7. sok MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday ff uNDER 1 Year| ir UNDER 24 HRS. 
= ry 10 BB DIVORCED, Months) Days | Hours | Min. 
we EF (RO fe - Sue SF NGI SE 8 Le el 
Tes, USUAL OCLUPAGION Give ind of |'10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 
work ee ee ™most of working life, YY: COUNTRY? 
even if retired) : 
EA re “s ARYVS 
14, MOTHER'S MAIDEN NAME: 


13. er NAME: 


17. INFORMANT & a 


ANN 


hoyise iseush 


15 2 Fo 70 JR y 
(Yes, no, or Ee 


U.S. mF: ar 
give ee or dates of 


N 16. Socta Security No.: 
i 
hootee —_— 


wise Bus HR 


18. 
I 74% 6. CONDITIONS DIRECTLY LEADING TO tae 


* Avimediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying caw 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


a8 
A Alt 
MEDICAL CERTIFICATION { uv dd 


SQREEK - ml Interval Between 


Onset And Death 


19a. DATE OF oa, 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m. | Work (] Me work oO 


22. I hereby certify that I attended the deceased from 
BS, 19.53, and that death occurred at ¢ 


S of) yee P. jegree or title) 


alive on 
IGNATURE 


19.5.2., to Bay. hs Cin 19.5$., that I last saw the deceased 


from the causes and on the date stated above. 
DRESS DATE SIGNED 


sd GPL, Med. a Zb/ S53 
LOCATION (City, 2A or county! a tate) 
Mcl 
———— nw 


ct age 


e Cl 
\ 


= 


care! 


information 


i 


item of 


” Physicians: please write the causes of death clearly and legibly. 


‘MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


A 


@ 
LAINLY, 


( BERABE om) P 
is especially impt 


VS. Al5 


Item 18 Film G157 8-28-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg, Dist. No... £2. 


i ite OF DEATH: 2. psu. RESIDENCE (HOME) OF DECEASED- 
‘ATE » 
St, Meryas MARYLAND SATE Maryla nd COUNTYS+, Marys 
CITY Uf ouside copporste limits, write RURAL aad ) LENGTH OF STAY || — CITY Ut outside corporate limit, wats RURAL wad give nearevt town) 
give nearest town) (in this plags) 
__Pown Be Beet wm) Park Hall 2 yy Town Park Hall, 
HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS / Rural 
3. BAM a (Firat) (Middle) (Laat) | 4, pare (Month) (Day) (Year) 
(Type or Print) August Henrg Behrens DEATH 2. og = 19 
@ SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, — | 3. DATE OF BIRTH | 5. AGE last birthday) under 1 year [if under 24 hrs 
of e 1 1. 
le white Gpeayy W Laowed 6/1877 76 sas al ee ee ae 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF a aeanres oR | 11. BIRTHPLACE (State or foreign country) 
Country? TJS. 


life, 
done during must pee working life, even retired) | INDUSTRY ot sped Baltimore, Maryland. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Mano Behrens Unknown 
15. WAS Daceiae vee iN U.S. ARMED poRcee 16. SOCIAL SHcuRITY No. | 17. INFORMANT 
ser nos orgunicoen) | LC rene iva war of Sncee of Marcella A. Dietrich ( \agieaiuwics ) 


service) == 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ty. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeatH 


Le ~ 


hag’ 


_ Immediate cause (@)... 


i] ]'] Kantecedent cause(s) wu 
Diseases or conditions, if any, (b)..... Sere 7 ee 


giving rise to the above cause 
stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF baciaies! | coh 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Yes No 


21. ACCIDENT Gpeeily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fe) office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Wiest OCCURRED. HOW DID INJURY OCCUR? a 
lle al lie 
INJURY ork ‘At work C] : he 
22. I hereby certify that I attended the deceased frome...) wt, to... (afer Z.uy 198.08, that I last saw the deceased 
ana °o 
alive on...| ., 19.3..3, and that death occurred at. 22 .» from the causes and on the date stated above. 
SIGNATURE (Degree opfitle) AD. DATE SIGNED 


P-17-5 3 


(State) 


RIAL, CREMATION DATE AME OF CEMETERY OR RE: 


» BU! 
REMOVAL ee) > 8/15 / 53 | Louden Park Cemeter Baltimore, Mi, 


Dera EEG BY OAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
oy 1 8f SN OE ts ga LE teat LE, | P.B. Robinson - Leonardtown Md. 


‘ORY ] LOCATION (City, town, or county) 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 7 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Wi 
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MARYLAND STATE DEPARTMENT OF HEALTH im 


ws CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLA iff fey Tia 
copa e") : 
Zp CL LLLAL, MARYLAND 


Y (If outside-Yorporate faite, write RURAL and | LE yy OF STAY (If outside corporate limita, write RURAL and give dearest town) 
OR give nearagt town) y in Peps place R f/ 
TOWN > BUAA ST MAAe SYA! 2 TOWN Lon 
HOSPITAL OR = 7 STREET (If rural, give location) 
INSTITUTION OR 4 he ADDRESS 


c 
STREET ADDRE} WZ LABMEG TE H 7 


. NAME OF 3 q 
DECEASED VY y 


(Year) 


e 


4. DATE 
OF 


(Typgor Print) DEATHLY, : 
BS 7 | 3 5 if eat if under 24 hire 
y DI ont jours DB. 
A Spoghe” Zep E, a. 1F. oe | | 
ue Gale CURATION, By pay Earn 10. KIND oF BusINESS OR lf Frew ok ite or eran try) | aie 
lone durlrigg of workingMiaAven if retires NDUSTRY 2 ? 


ETUC 
13. FATHER’S NAME 14. MOTIIERS MAIDEN NAME 


5. Was Dsceaseo Ever IN U.S. ARMED Forces? | 16. SociaL SecurITY No. 17 ANPORMANT AND AD 
(Yes, no, or unknown) Ty yes, give war or dates of | OL, OL, 
lservice) a Leas BA tisty¢ hifnted he ~ £7 

; 18 MEDICAL CERTIFICATION : = 
NTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY ee To Lf ONSET AND DpraTH 
14a, Immediate cause (a)... e oku cL taraor. kepe. ee a Eke fr. 

} cause(s) : aa. pak ies 

Diseases or conditions. if any, (b). 24-7 CAA VOAHHA2. OA a 


giving rise to the above cause 
stating the underlying cause jast_ 
te) 
tL. OTHEK SIGNIFICANT CONDITIONS = | 


Conditions contrihuting to the death but not 
related to the diseaye or condition causing death. 
20, AUTOPSY? 


“Tea. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 
: i 
= £L Yes O 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. m | work Oat work D 


22. I certify that I took chorge of the remains described above, held an shai) |, Inspection %, Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspec! ion or Inquiry, find that said deceased died on the dry st&ted obove, ond death in my opinion resulted 


from: natural COURS: accident () suicide \j, homicide 1, undetermined —). 
aay RE (Degree or DRESS J 4 "of SIGYED 
On UW, Piec ¢ AGS? 
23, BAT 


ee 7 Aon \Y T ag EREOF Nee OF CEN ETERY OR CREMATORY yy ATION ar town, or county) (State) 

f “; 

Atte ee 2 AFSS LA 

DAT REC'D BY/LOCAL | REGISTRAR'S SIGNATURE foi ser a TU! ES FERAL By mle BF Vi ADDRESS 
REG. G, ‘g af eS) 


pers tin Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF QEATIV 
COUNTY 


MARYLAND 
CITY (If outside corpofate Ii LENGTH OF STAY 
OR < give nearest town, (in, this place) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


y. 


es 


7. SINGLE, MARRIED, 8. If under 24 hre, 
WIDOWE ays eee Min. 
(Speclty! 
10a. USUAL, OCCUPATION (Give kind of work] 10h. Kino or DUsINESs on | 11? BIRTH! 
done during mgst of working life, even if retired) | INDUSPRY 


i, MOTHER'S MAIDE 


add Aen ZZ Aa, putdc 
WAS DECKASED EVER IN U.S. ARMED FORCEST | 16. Sociay Security No. PORMANT AND ADDRESS 


_{Yes, no, or unknown) | {I yes. give war or dates of 
4 | gach Aho 


service} 
18. MEDICAL CERTIFIQ? 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


AEE Aga cause {a)...f 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cavee last 
te) 
Ss 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
-) 
Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


pply every item of information carefull 
ant. Physicians: please write the causes of death clearly and legibly. 


Su 
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Zz 
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UNFADING INK. 


PRIMARY (j or CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hoar) | Wate ee OCCURRED | NOW DID INJURY OCCUR? 
oF 


21. EXTERNAL CAUSK WAS | 


While at Not while 


INJURY m work oO ut work [) 


22. I certify that I took charge of the remains deserihed above, held an, Autopsy 3, Inspection AC Inquiry bY thereon and from the evidence 
obtained by said Auto; pection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
frem: natural causes accident |, suicide", homicide ', undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2 


Z 


—2 
24. FUNERAL DIRECTOR 
Z d- 7 


LEASE Wt 


t 
'; 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
a ee ee METS ARMAND Age Maryland St. Marys 
ihe (If outside poms limits, write RURAL and Been OF STAY seus (If outside corporate limits, write RURAL and give nearest town) 
give nearest tow! t : / 
Town 1? ere FH einoton Park |“ ‘hs Pisce) Town Lexington Park  » 
STREET (if rural, give location) 


UNSTITOTION OR Y ADDRESS 
STREET ADDRESS 8 Salamaua Ct. 


Odes 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correc’ 


zi (First) ’ (Middle) (Last) | 4. eee (Month) (Day) (Year) 

(Type or Print) John Douglas Da’ Ir DEATH Aug. 2 1953 
&. SEX 6. COLOR OR RACE TOD HED. ARRIED, | 8. DATE OF BIRTH 9. AGE last birthday te i year uncer ay ae 
male white ieee: Waeeee | Tune 10 1896) 57 yr, | Months Dave | Hours) Min, 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kino oF Business OR 11. BIRTHPLACE (State or foreign country) — 12, CiTIzEN or WAT 
“ Countrrttys a 


G8" vil Service Pennsylvania 4 


done curing et of working life, even if retired) 
13. FATITER'S NAME | 14. MOTIIER'S MAIDEN NAME 


__ Sai Di, Day Sr. Laura Fonner 


oe Was ae Ee ois AKMED ee 16. Socta, Security No. | 17. INFORMANT AND ADDRESS ta 
es, . 
oy of unknown) | (If yee. Elygyyatspr dates 0 | 090 ~09@5393 Fedora French - Lexington Park, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


q3l.B 


Immediate cause {a) 


« 


« 


Antecedent cause(s) 

Diseases or conditions, if any, (b)....... 
giving rise to the above cause 

stating the underlying cauce last, 


te) 


Physicians: please write the causes of death clearly and legibly. 
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NO OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not —_— —_— | 
ee related to the disease or condition cauaing death. 
is 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
g C ; Ye 9 , No G 
a 21. EXTERNALCAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) R) 
2 PRIMAR ‘on CONTRIBUTING | OF oftica ide et cm w~ 
i CAUSE OF DEATH. INJURY a 
= TIME (Month) (Day) ,(Year) (Hour) INJURY OCCORKE: 

OF While at Not while | 

INJURY ™, work 1 at work 


22. I eertify that I took eharge ef the semains deseribed above, held an Autopsy _|, Inspection px Inquiry W therean and from the evidence 
obtained by said Autopsy, Ipspection ar Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |b accident, suicide °, honvicide ~, undetermined —. 
SIGNATURE sem (Degree or title) ADDRESS _ he ATE SIGNED 
Coat 2 fo} VES) 
st te AL. CREMATION | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or New J (State) 
‘Spur Fa) 5 Laurel Memorial Park Cem. | Plesantville, New Jersey. 


24. FUNERAL DIRECTOR 


PB, Robinson - Leonardtown, Md. 


ADDRESS: 


DATE REC'D BY LOCAL | REGISTRAR'S ee a 
oe x ST 3 
“ ret ew s: hey tn 


Hy 


please write the causes of death clearly and le; 


FADING INK. Supply every item of information carefo 


RGIN RESERVED FOR BINDING 


vi 
“UN: 


ff 
(73 
“e 
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P| 
By 
oe: 
id 
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Vs. 


P 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ce 
CERTIFICATE OF DEATH Reg. Dist. No.c&.%. ime 
J» PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
country Ste Marys MARYLAND STATE New York COUNTY Bronx 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yand give, nearest town) (in this place) OR Ve 
TOWN _Léxingten Park Tor. 5min. nOMn New York City ’ 7 ~ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. Infirmary, U.S, Naval Airs ADDRESS ne iz 
Station, Patuxent River, Md. 3261 Jehnsen Ave, 
3. pews OF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Carmen Theresa GALLAGHER peatn: Auge 26 19 53 
6. SEX: 3. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I bo UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 
Female Caue. (Srecity): Infant 25 Aug 1953 - ore | Pei 
“Ys. USUAL OCCUPATION.Give kind of | 1b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Infant wee Maryland __ UsSuk. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward Francis GALLAGHER MARTIN 


15 Was Deceasep EVER IN U.S. ARMED Forces ? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


16, SoctaL Security No.: 


i "No service) een U.S, Navy Files 
18. MEDICAL CERTIFICATION lutecvar “Weewten 
a be OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
DK, 
TUB inte cause AY cS Begs TS Se aa Ra a a a ta Nr Oe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above ca axe 
stating the underlying cause DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YesQ]) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 1) At Work 0 
22, I hereby certify that I attended the deceased from ..29..AU ,19.53., to .20..Aug....., 19.53.., that I last saw the deceased 
li 28 ANG, 19.53, and that death occu 2 he causes and on the date stated above. 
freee? i , Toe enor coe apd DATE SIGNED 
J.H. LEDE LT MC USNR USNAS, Patuxent River, Maryland 26 Aug 1953 
23. SEnava CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
8-29-53 ST MARYS CEMETERY. | ANNAPOLIS = MD. 


DATE REC'D BY sgl REGISTRAR’S SIGNATURE ia FUNERAL DIRECTOR ADDRESS 


ee Of Bmy Ly, IG DR EDWARD F. GALLAGHER USN (father). 


3955264 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. Ravn 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Marys MARYLAND state Maryland countySte Marys 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
One and give nearest town) 3". this place) OR x 
N Patuxent River yrs TOWN Park Hall ee 
HOSPITAL OR i i 
insnitution on Infirmary, U, S. Naval Air ADDRESS RE See Nee 
STREET ADDRESS g¢04¢ jon 40 
3. NAME OF (First) (Miadte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CINDY JUNE HARDISON DEATH: Age 4 19 53 
5. SEX: %. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


RACE: ‘WIDOWED, DIVORCED, 
¢ Specify): g§ 


“Tes. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


9. AGE last birthday :| Ir uNvER 1 year |lP UNDER 24 HRS. 
hs) Di in. 
sae atone =| ays | Hours | XB 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


8=h-53 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired) : Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles William HARDISON Betty June PERISHO 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
G service) 


17, INFORMANT & ADDRESS: 
U.S. Navy Files 


18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


Interval Between 


1. VD OR CONDITIONS DIRECTLY LEADING TO DEATH Onde Aaa Denn 
Co em 
i, 3 
7 Immediate cause ier Atelectas sis as 
Antecedent () ey, “y min 
ntecedent causes (s: 
Diseases or conditlons, if any, (by .... Prema turity ae sities ee ee eee: BA sn io tc stepc 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY T 
| Yes @_Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [7 At Work [] 
22. I hereby certify that I attended the deceased from . . that I last saw the deceased 


OE Seren F fae voeey and that death occurred at 0915.4. Aug, £3m the causes and on the date stated above. 

“ é we (Degree or title) __ DDRESS DATE SIGNED 
MG'USNR =U. S. Naval at as, Patuxent 1) 
23. BURIAL, fn DATE THEREOF NAME 0! CEMETERY OR CREMATOR ATION (City, town, oF Sal =e (State) 
Higidvat"e "Borba 8-553... .,SBRVEAER (NMS BETHRS w__G? MILLS, MD, 

pee vias BY =| REGISTRAR’S SIGNATURE | , RECTOR bees 

Ista eared Mave, Ud 

I 6. Laban UV. sean (eleva tad Mav, Dd, 


2095181381 


vs. 


MARGIN RESERVED FOR BINDING 
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Py 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


{tem 18 Film G157 8-21-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reey Distant AS» 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: V7 rz F 
country ST MARYS. MARYLAND stare ILLINOIS _COUNTY 


CITY (If outside corporate limits, write RURAL 


Town’ Patuxent ‘River, MD. xX 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ¢ give nearest town) 


Bnos TOWN MT VERNON. 


INSTEEUTION on. INFIRMARY 7 ce STREET (If rural give location) 7 
USNAS PAVOXENT RIVER MD, == —- 
3. NAME OF. " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ NORMAN PIERCY HUDDLE Jre DEATH: _ AUGUST. 19 53 
5. SEX: S oe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNoER 1 YeAR|IF UNDER 24 HRS. 


ACE: 
Male ¢ qucasian' 


“10a. USUAL OCCUPATION. .Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Norman Piercy HUDDLE Sr. 


15 Was Decrasep EVER IN U.S. ARMEO Fences? 16. SoctaL Secuniry No.: 
(Xea, no, or unk.)| (If Yes, give war or dates of 


pervice) NOT APPLGABLE 
18 MEDICAL CERTIFICATION 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Toes Qe cause wa) ARROENG/ ABSOHELL Atelectasis _ 


R ed ) DUE TO 
ntecedent causes (Ss. 

Diseases or Some if any, (b) sss beaten ssbobsusvnssnaesbabngsbfiehasadinsesensgonastbtaojanecoaeenenanba of one Ne 
glving rise to the above cause ae ag ee ee 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


erik Days 1 | Min. 


(Specify) = yrs. 


WIDOWED, ao 


8-4-53. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Maryland. 


14. MOTHER'S MAIDEN NAME: 


Patrician Ann POWERS, 


17. INFORMANT & ADDRESS: 


U,S Navy files. 


ome OF WHAT 
OUNTRY? 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ray 
YesXK NoO) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ‘ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While rs 

INJURY m,_| Work lel At ae mo 


ree or title) ADDRESS DATE SIGNED 
INFIRMARY, USNs PATUXENT RIVER MD 8--53. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State: 


heck a ae 


> MEDICAL SCHOOL BETHESDA & RETURN FOR BURTALe 
c= ae Me vn 24. FUNERAL DIRECTOR ADDRESS 
SYfbra 5 |" Norman P. HUDDLE SR. mmoeR a, fated? Hoves, 


34 
OY: 
&S6r Teng 


ony 


VS. A15A 


(-) MARGIN RESERVED FOR BINDING 


item of information carefully. Th 


i 


pply every f 
: please write the causes of death clearly and legibly. 


ate 


important. Physicians: 


is especi 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH ath 


i CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS niga 


1. PLACE OF DEATH = <> % USUAL RESIDENCE GHOMi:) OF DECEASED- = Va a 
St. Marys MARYLAND * East Pittsburgh Peuny 
CITY (If outside corporate limite, write RURAL and; | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___give nearest town) 4 (in this place) . 
TOWN St.Marys city / TOWN 
HOSPITAL OR Vy a STREET @f rural, give location) 
INSTITUTION OR Kk ADDRESS, , 
STREET ADDRESS fs 612 Sunnyside Ave, 

3. NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
DECEASED | of A 5 53 
(Type or Print) Joseph Karas DEaTH AUB. i 

5. SEX 6. COLOR OR RACE | i SINGLE, MARRL De l 8. DATE OF BIRTH 9. AGE lest birthday | If under T year funder 24 re, 

WIDOWED, DIV ‘ont ya | Hours | Min. 
white Specity) Sane Get. 90199Iu 22 ye | | 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN fish" 

done during most of yorgne aye if retired) | InpustrY J—7.S, Navy Pennsylvania Countay? 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 

Karas Sr. Unknown 
a Was Beene Eyer IN U.S. ARMED Forcms? { 16. Social Security No. | 17. INFORMANT AND ADDRESS 
; ‘e@, NO, or unl said! ¥ ar | U.S. Nev Records 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
« 
Pr J ‘Immediate cause ae 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


te) u 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? 
f) 
\ Yes No 


— i ee 


21. EXTERNAL CAUSE 


hile at. Nat while 


F ‘ 
INJURY S452 jay, work (]____at werk ae 


ee 
‘AS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) » (STATE) 
PRIMARY DR CONTRIBUTING [) | OF office bldg. sete.) 
CAUSE _OF DEATH. INJURY Weg hen 
Re (Month) (Day) (Year) (Hour) | INJURY "OCCURRE | HOW DID INJURY OCCU: 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |||, Inspection |B "Inquiry [] thereon and from the eujdence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion, resulted 
from: natural causes | \ accident yz suicide |], homicide |, undetermined (]. 


SIGNATURE DATE SIGNED 


(Degree or titie) ADDRESS, 
cf a 
V0 oma Raat MLL Ah Arg WY, 773 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| Fast Pittsburgh , Pa. 


RAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
y P.B. Robinson - Leonardtown, Md. 


23. BURAAL, CREMATION 
REMOVAL (Speejty) 


DATE REC'D BY LOCAL | REG 


yw MARYLAND STATE DEPARTMENT OF HEALTH 
eC 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Now censure 


2. aaa RESIDENCE (HOME) OF DECEASED: UNTY 
é co 
Maryland St 


=x 
. The rae. 3 


rs 


I. PLACE OF DEATH’ 
COUNT 


St. Marys MARYLAND . Marys 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL aad give nearest town) 
OR give nearest town) (in this place) OR Vv 
TOWN Helen _ xX TOWN Helen x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR of ADDRESS 
STREET ADDRESS fr. Rural 


formation care 


ns: please write the causes of death clearly and legibly. 


3. Ae oe (First) (Middle) (Last) | 4. pete (Month) (Day) (Year) 
(Type or Print) Joseph Albert Lon peatu  _& = 18 1953 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH a. ae last birthday | If under 1 year |If under)24 brs. 
male white | pownb. puree. |“ °° 751 /Ba0 Bo, | Monehal Bays Pours Tits 
S 10a. eee OC A EARLON, (Give Bina of pone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
F done during most o! wrayer re ) PRPHTEK enant Maryland CounTRY? [JS 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME rs 
b J. Robert Long Annie Johnson ; 
2 15. Was eer hes In Us, ARMED Le als 16. SOCIAL SECURITY No. 17. INFORMANT 
be Wee res ueetey ee ee || ae eee eee Mrs.Mildrea Long - Helen , Md. 
Py 
Ee 18. MEDICAL CERTIFICATION 


JARGIN RESERVED FOR BINDING 


HOW DID INJURY OCCUR? 
While at Not While 


TIME (Month) (Day) (Year) (Hour) | Wie at OCCURRED 
m. Work 


9 
INJURY At 


PLAINLY, 


22. I hereby certify shat ¥ attended the dece: fro} Rcsisty ww, that I last saw the deceased 


é I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 4 > i 
% 4.20 Immediate cause )an Cece sera eet 
— 7 / Antecedent cause(s) 
2 Diseases or conditions, if any, — (b).._... 
a 3 giving rise to the above cause 
[=} ra stating the underlying cause last ©) 
a2 I. OTHER SIGNIFICANT GONDITIONS * ace 7 ks & 
by chs te tiie ee Le 
ape ralated to te diekaneerte badivion causing death. Cer stirol 
= 1a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Eg Le Yes No 
E 8 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) TATE) 
£ SUICIDE OF "office bidg., ete.) i 
uel HOMICIDE INJURY H 
2 
ic 
‘3 
8. 
3 
] 


2, and eath ccurred at... 


lee oa eae the causes and W/; date stat ‘i 
‘2 VLA CULEPYVE ‘ Wy, Zz 


@ 
Be. 
2a 
Po 
e 


Bone sa (CREMATE DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
E. il : 
Sie 8/21/53 Mt, Zion Cemetery Laurel Grove, Md, 


at DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ey BH. P9967 | Coscwen Ba |"P.3, Robinson - Leonardtown, Ma. 


wo 
" 
< 
a 
> 


‘$°A Nvauna 


esol 3 aay 


OS ans 


pe 


(- 
rect age 


x 


formation carefully. The. 


im 


item of 


K. Su 


MARGIN RESERVED FOR BINDING 


hae, 


RITE PLAINLY. WITH UNFADING [ 


vs. Gq 
PLE’ Vv 


cori 


pply every f 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


~. 


15. Was Deceasep MWer IN U.S. AnMED Forces? | 16. Zociat Security No. 17, INFORMANT AND ADDRESS Washingt 
Sy? unknown) { (If yes, give war or es of | ashingT ame, B 
or as Soe, Cee. é. FO Nal! Ss oz) Ther, 3964 ew ae AA 
18 MEDICAL CERTIFICATION h whi Bawa 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ano DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS er 


1. PLACE OF DEATH: ‘CE (iOML) OF DECEASED: 


; Te 
, COUNTY deal (FS COUNTY —— 
ST. RRYS MARYLAND 2) REE of @ Cobuary by, 
crry ar aus 


corporate/imits, write RURAL and give nearest town) 


Gus (If outside corporate limits, write RURAL and LENGTH OF STAY 
give nearegt town) dn this place) OR y. 
TOWN A, TOWN é. 4 
TORT OC on nn Ease 
10N 0 x 
STREET ADDRESS None / 3993 Warren LE. MW. us 
NAME OF (First) (Midate) ant | “DATE (GiB) (Day) (Year) 
ECEAS > fd 
(Type or Print) Francis O"Ltaltle Pt a PS 
LE, MARRIED, | 3. DATH OF afer ; Tt under year Trader 24 bre, 
/ 


5. SEX 
DIVORCED, ays bakes | Min, 


WIDOWED, 
(Specify) 
USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bu: OR | VU. BIRT: CE (State or foreign country) 12. CiTizeN oF WHAT 


yet during most of ec life, even if retired) i Innustry. bs a DisTrie T ; @o ie . , Country? “s. 
13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 
George EF O'Mn/f len _F. é 


COMO EDIATE. 


mmediate cause 


& nfecedent cause(s) 
Diseases nr conditions, if any, (b)..-....... 
giving rise to the above causa 
stating the underlying cause last 

fe) 
i. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but nnt I c $7, fs 
related to the disease oF condition causing death, “AL THRE Aw +) é BLE 


19a. DATE OF OPERATION | {9b. MAJOR FINDINGS OF OPERATION 
=) CO) = 


] 20, AUTOPSY? 


Yes No & 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuetory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY § on eh pa ae ea || OF office bldg., ete. 
CAUSE 0 INJURY 


CS Tier (Day) (Year) Gm INJURY OCCUF HOW DID INJURY OCCUR? 


FD 
INJURY Ewes 30 1953 3am a a HLS m A uTOM0 BILE al (DENT 


CREMATORY | LOCATION (City, town, or county) 
R P - 30-5 aShtnNe wie 
24, FUNERAL DIRECTOR ADDRESS 


at = 
a 
Pa, BY LOCAL | fre SIGNATURE 


S.A. Lowe s~ 290/- 142 She NM 
Wo Shinglow, 


S$ °A nvaung 


@ das 


y 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 


CERTIFICATE OF DEATH Reg. Dist. No... 
“PLAGE beara: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


fen MARYLAND 


irporate lirhits, write 


___ co ? 
RURAL and give’ nearestAdwn) 


OR : 
TOWN Y, ; 
STREET (If rural give location) 

INSTITUTION OR y ‘ADDRESS 

STREET ADDRESS —— q — } 

3. NAME OF ; ; 4. DATE Month y Year) 
DECEASED : (Middle) (Last) wp (Month) (Day) ¢ rr 
(Type or Print) ‘ _ SEATH: ed / 19 £5 


5. SEX: $s. COL! 7. SINGLE, MARRIED, 8. DATE OF i 
WIDOWED, DIVORGED, 


(Speci 


Yi titer OCCUPATION..Give kind of 
work done during most pf working life, 
even if reti 


9. AGE Inst birthday JTF UNDER I ‘is 24 HRS. 


Ci ol Days | Hours | Min. 


12. SUN. OF WHAT 


"INDUSTRY: 3 


13. FATHER’S NAME: he ott ER’S sie Lhe 


15 Was EASED EVE) 
(Yes, no, or unk.) | (1 


N U.S.ARMED Lined 16. fs Security No.: : es be & ADDRESS: 
‘es, give war or Re; of 
) a l¥-/§- 6950 Dore () 
18. MEDICAL aoe Nz saci, eens Mebities 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA! Onset And Death 


Jed / aes Ge LUG. 


Immediate cause (@) ..... 
DUE TO 


Saez 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


a Pheer 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


y DATE OF OPERATION:| 19b. MAJOR DINGS OF OPERATION ] 20. AUTOPSY Tf 
LIAL | BALAN Se oor Yes] Noby_ 
21, ee (Specify) PLACE (lems rare ere street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Na fNaury "ee Ps ete) | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF tie at Not While | 
INJURY roll MAS QO At Work 0 
22. I hereby certify that I attended the deceased from //0-Y...... 1987, Ta eee 195 a, that I last saw the deceased 
alive on WD oa) an t death a at Su. €.. JY, from the causes al nm the ante stated above. 
SIGNATU! jegree or) DRESS + E SIGNED 


Ft (S$ 3 


nov? UNE, 
eR rk ME TOR | TION (City, town, or county) . {State) 
s ’ 
ECD HY LOCAL Rees sty ees E Ei ADDRESS 
REGIST | yee [* NI ee. DIRECTOR 
EL Z CC; Se z es 


